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the extent of three-fourths of an inch in diameter, its course is tortuous, and 
its coats are greatly thickened. The veins emptying into it are much en¬ 
larged and twisted, and they form an intricate plexus over the dorsum of 
the foot, and the anterior and internal aspects of the leg. The dissection 
of the specimen was somewhat difficult from interstitial deposits of lymph, 
and it was impossible to bring into view the enlarged veins and arteries .on 
the plantar surface of the foot, which formed a most intricate network, or 
rather a confused mass of injecting material. The external saphenous vein 
is slightly enlarged, and is accompanied by several smaller varicose vessels. 
The posterior tiliial artery is nearly as large as the femoral, and its accom¬ 
panying veins are twisted and nodulated. 

Remarks .-—Aneurismal varix is most frequently observed at the bend of 
the elbow, as the result of badly performed venesection ; but it may also be 
of spontaneous origin, on account of ulcerative action taking place between 
a contiguous artery and vein. In either event the arterial blood entering 
the vein communicates to it a pulsatile movement, synchronous with the 
contraction of the left ventricle, and the consequence is that the resistance 
of the walls of the veins being weakened, it becomes dilated, as in the case 
of ordinary varix. In the instance, however, before us—and I can find 
none of a precisely similar nature on record—the great point of interest is 
that the aneurismal varix is not due to either of the above-mentioned causes ; 
but its origin can bo traced to a congenital merits maternus seated on the 
dorsum of the left foot below the instep. In the first place, then, there was 
a small spot, consisting of slightly enlarged capillary arteries and veins, 
which finally became enormously hypertrophied and dilated. The tumour 
may be said to be situated on the back and sole of the foot where the capil¬ 
lary enlargement is best marked, and the arteries and veins at some distance 
beyond its limits greatly increased in size and tortuous. From the fact that 
the posterior tibial artery is in a state of cirsoid dilatation, it is probable 
that the great bulk of the swelling on the sole of the foot is due to the en¬ 
largement of the terminal capillaries of that trunk. Inasmuch as it was 
impossible to distinguish any artery, excepting the posterior tibia], on ac¬ 
count of the free manner in which the injection ran, I have represented the 
enlarged vessels as veins, by giving them a blue colour. It is interesting to 
note that the symptoms of purulent infection came on within forty-eight 
hours after the detachment of the ligatures from the arteries of the stump 
and the internal saphenous vein : and the general condition of the patient, 
as well as the unhealthy character of the pus discharged from the stump, 
pointed to the existence of a pyogenic or suppurative diathesis. 

March 2t. Monstrosity. —Dr. Packard exhibited a malformed feetus, 
obtained by him at the University dissecting-room, whither it had been sent 
without history. 

It would seem to have been born at full term, although of small size. 
Except the left foot, which presented a marked talipes varus, the extremities 
were perfect, as were also the bony portions of tlie trunk. The head was 
in all respects well formed. 

Just below the point of entrance and exit of the umbilical vessels, the 
skin of the abdomen became continuous with the outer covering of a finger¬ 
like protrusion, about one and a half inch in length; this outer covering 
had the valvulm conniventes, and the vascular, villous appearance of the 
mucous coat of the jejunum, which, indeed, it proved to be. At the tip of 
the protrusion there was an orifice, the edges of which were formed by the 
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inversion of the mucous and other coats of the tube, through which a probe 
could be readily passed into the upper part of the small intestine. Hence 
there may be said to have been an artificial anus at the umbilicus, with a 
prolapsus of the intestine. 

Below the protrusion just mentioned, there was an irregular swelling, at 
the lower part, of which an opening led into a tube one and a half inch long, 
the direction of which was downwards and backwards in a curve, but keep¬ 
ing the median line. This tube was lined, and the swelling at its upper 
end was covered, with smooth red mucous membrane; it terminated in a 
blind pouch, and evidently represented the lower portion of the colon, a 
fibrous cord continuous with it indicating an imperforate rectum. 

At either side of this tube, (irmly attached by areolar tissue to the brim 
of the pelvis, lay a somewhat irregularly bean-shaped body. Being laid 
open, each of these was seen to consist of a uterus, with a well-formed os 
tine®, and a very short vagina ; this latter had on the right side an external 
opening, while on the left it was closed, perhaps by mucus. Connected 
with the upper end of each of these bodies was a distinctly marked ovary 
and corpus (imbrintum; so that the abnormity here seemed to be merely a 
wide separation of the two symmetrical portions of the uterus, and not a 
duplicity of the organ. 

No urinary bladder existed; but the ureters descended normally, and each 
one ran under the corresponding vagina, to terminate at its outer side. 
Thus the intervening cutaneous surface represented an exstrophied bladder. 
Just within each inguinal fold was a small prominence of skin, doubtless 
the indication of the labia majora; no other distinct trace of external organs 
existed. 

Posteriorly, at the lower extremity of the back, the skin was elevated 
into a rounded swelling over a sac communicating with the dura mater, and 
containing f$j or more of bloody serum. This sac seemed to be simply sup¬ 
plementary to the spinal canal; at its upper part, on its anterior surface, 
were two rounded vascular masses of a tufted appearance. 

It was easy to perceive that there was a deficiency in the junction of the 
lateral halves of the pelvis anteriorly; and dissection showed that this was 
owing not to the absence of any part of the bony walls, but simply to a 
separation of the bodies of the pubic bones, the interval between them being 
filled up with areolar tissue and fat. It need hardly bo suggested that this 
separation and that of the lateral halves of the uterus were intimately con¬ 
nected, and probably due to the same cause, whatever that may have been. 

Spina Bifida, with Cyanosis. —Dr. Kane gave the following account 
of the case, exhibiting the parts:— 

The subject from which these specimens were obtained was born under 
the auspices of a student in Dr. Penrose's obstetrical class, and the history 
of the ease is unfortunately meagre and unsatisfactory. The mother, a 
delicate florid-complexioned woman of about twenty years of age, was, 
during the first six months of her pregnancy, under my care for disease of 
the heart, with mitral regurgitation, accompanied by severe pains in the 
back, and a constantly recurring menstrual (lux ; the latter symptom came 
on about eighteen months before, shortly after the birth of her first child, 
and continued at intervals of two weeks until within four months of her 
last confinement. About three weeks before this event she experienced 
severe pains, and had a slight discharge from the vagina; but the symp¬ 
toms passed off. The labour was normal and easy. 



